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INTER-DEPARTMENT COMMUNICATION

TO: Joan Ross DATE: September 11, 2009
DEPARTMENT: City Clerk's Office FROM:  Bruce D. Dart, pho%\ Y
Health Director
ATTENTION: DEPARTMENT: Lincoin-Lancaster County Health
Department
CARBONS TO: Scott E. Holmes SUBJECT: Nuisance Abatement Assessments

Marcia Huenink

In accordance with Lincoin Municipal Code 8.26.040 - Report to Council; Assessment of Cost; Collection of

Assessment, I am forwarding the attached information for the City Council’s action. The information
attached provides:

all real estate cleared of a public nuisance since September 1, 2008;

all costs associated with clearing each property of public nuisances;

the address, Parcel ID number, and legal description of the property cleared of the public
nuisance;

> the property owner of record and the property owner’s last known address from the
Lancaster County Assessor’s Property Information Search database

YYYVY

Please schedule the public hearing before the City Council for these assessments.
If you have any questions, please contact Marcia Héenink at 441-8634.

MIn:07 Memo City Clerk



2008-2009
Property Information

Address

Legal Description

Owner Name/Mailing Address

Parcel 1D

2518 "P” Street

Kinney's O St Add, Block 19, Lot 8, E17° &
Lot 9 W16’

Nam Van Dang & Phuc Thi
Nguyen

1933 Patterson Court
Lincoln, NE 68522

10-24-433-010-000

1418 North 21% Street

Kimmel & Van Duyns Sub, Lot 5

Elizabeth Peterson
412 \West Lakeshore Drive
Lincoln, NE 68528

10-24-200-005-000

2335 South 39" Street

Woods Bros Half Acres, Lot 106, $61.89'

Donald Lopez
2335 South 39" Street
Lincoln, NE 63508

17-31-415-015-000

1416 North 21% Street

Kimmel & Van Duyns Sub, Lot 5

Elizabeth Peterson
412 West Lakeshore Drive
Lincoln, NE 68528

10-24-200-005-000

835 Peach Street

South Lincoln, Block 9, Lot 3

Donald Tubbs
47 Herrn Lance
Castle Rock, CO 80108

10-35-236-004-000

837 South Street

South Park Add, Block 3, Lot 2, W40' & Lot
3 E10

ANLA Houses, LLC
2701 West High Ridge Circle
Lincoln, NE 68522

10-35-402-003-000

2810 “T" Street

Pitcher & Baldwins Sub, Block 3, Lot 8

Timothy Donner
4420 Kirkwood Drive
Lincoln, NE 68516

17-19-347-009-000

3090 “T" Street

Pecks Grove SE NW & NE SW 18-10-7,
Block 16, Lot 15, W45

Melissa Cummings
3090 “T" Street
Lincoln, NE 68503

17-19-306-017-000

1334 North 20" Street

Montgomerys Add, Lot 7

Jeffrey & Shirley Downing
12000 Southwest 128" Street
Denton, NE 68339

10-24-1067-007-000

844 Peach Street

South Lincoln, Block 10, Lot 11

Roger Moats
844 Peach Street
Lincoln, NE 68502

10-35-228-011-000

4901 Normal Bivd

Norma! Park Sub, Block 1, Lot 5

Castle Ventures, Inc
P O Box 6351
Lincoln, NE 68506

ALSO
KNB, LLC

P O Box 6391
Lincoln, NE 88506

17-32-432-005-000

1411 North 24" Street

Engleside Add, Block 1, Lot &

Jarrod Stinnett
1411 North 24" Street
Lincoln, NE 88503

10-24-203-018-600




1425 North 24" Street

Engleside Add, Block 1, Lot 4, 833’

Connie Kometscher
1425 North 24" Street
Lincoln, NE 68503

10-24-203-020-000

2744 Starr Street

East Park Add, Block 2, Lot 21, E1/2 & Lot
22

Harry Younghans
P Obox 6
Sprague, NE 68438

17-19-100-018-000

913 Rose Street

South Lincoln, Block 19, Lot §

Larry Barkdoll
P O Box 22354
Lincoln, NE 88502

10-35-230-006-000

5118 Knox Street

University Place, Block 11, Lot @

Frank Overton
8935 Colfax Avenue
Lincoln, NE 88507

17-08-425-008-0G0

1434 North 27" Street

East Park Add, Block 2, Lot 12, Ex 312 8q
Fton N & Lot 13 892.68' Ex St & Lot 14
592.6' Ex St

Huong Nguyen & Thu Van Van
1823 South Tara Falls
Wichita, KS 67207

17-19-108-011-000

2026 Lake Street

Randall Place, Block 2, Lot 16

Wanda Simmons
2724 South 14™ Street
Lincoln, NE 68502

10-36-412-016-000

1944 "L” Street

Boggs and Holmes Sub, Lot 21, WS0'
E100'

Wilbur Scholle
1944 *L” Street
Lincoln, NE 68510

10-25-118-018-000

1645 Washington Chases Sub, Block 2, Lot 2 Stone Wood Properties, LLCH 10-36-108-003-000
3220 Pacific Street
Omaha, NE 68105

405 South 26™ Street Youngs East Lincoln, Block 8, Lot 11 Pages LLC 10-25-207-011-000

1941 “K" Street
Lincoln, NE 68510

417 South 26" Street

Youngs East Lincoln, Biock 8, Lot 12

Jason Escamilla
417 South 26" Street
Lincoln, NE 68510

10-25-207-012-000

1629 Prospect

Burrs {C C) Subdivision, Block 8, Lot 5

Brian Patrick Ford
1629 Prospect Strest
Lincoln, NE 68502

10-36-120-004-000

4321 Greenwood

Imhoffs Addition to University Place, Block
37. Lot 4 & E10' Lot 5

Brent Magnuson
1145 West Avon Lane
Lincoln, NE 68505

17-08-326-003-000

6501 Franklin

Park Manor Sub, Block 14, Lot 1

Danny Joet Struble & Julia Elke
6501 Franklin Street
Lincoln, NE 68506

17-33-123-001-000

425 North 28" Street

Houtz & Baldwins Sub (Of W1/2 NW SW
19-10-7), Block 6, Lot 2, §1/2

Anthony Kemna
2435 "C" Street
Lincoln, NE 68503

17-19-314-011-000

1425 North 24" Street

Engleside Add, Block 1, Lot 4, 833

Connie Kometscher
1425 North 24™ Street
Lincoln, NE 68503

10-24-203-020-000

4011 North 60" Street

Havelock, Block 77, Lot &

Vannessa Wright & David Gill
4011 North 60" Street
Lincoin, NE 68508

17-09-124-008-000




3203 Orchard Street

Braces Subdivision, Lot 12

Southpaw Investments, LLC
3820 South 42™ Street
Lincoln, NE 68506

17-19-117-011-000

1645 Washington

Chases Sub, Block 2, Lot 2

Stone Wood Properties, LLCH
3220 Pacific Street
Omaha, NE 68105

10-36-108-003-000

1130 North 29" Street

East Park Second Addition, Block 9, Lot 11

Federal National Mortgage
Association

1 8 Wacker Drive, Suite 1400
Chicago, IL 80606

17-19-114-002-000

1200 South 16™ Street

Lincoln Original, Block 214, Lot 6, N 61.5

Southpaw Investmenis, LLC
3820 South 42™ Street
Lincoln, NE 68506

10-25-325-007-000

2400 "N" Street

Youngs East Lincoln, Block 3, Lot 8-11

Jerryco Investment
3235 South 39" Street
Lincoln, NE 68506

10-25-201-010-000

1834 Prospect Street

Prospect Sub, Lot 11

Lee & Carl Simmons
2724 South 14" Street
Lincoln, NE 68502

10-36-140-002-000

2024 South 18" Street

Harwoods Add, Block 3, Lot 15

LaSalle Bank NA Trustee

14523 Southwest Millikan Way,

Suite 200
Beaverton, OR 97005

10-36-130-004-000

540 North 28" Street

Houtz & Baldwins Sub (Of W1/2 SW 19-
10-7), Block 4, Lot 5

Chi Van Do & Thi Pham Loan
8150 South 58" Street
Lincoin, NE 68516

17-18-310-005-000

11-18-419-012-000

Hub Hall Heights 1" Addition, Square Feet

ASSESSMENT PAID
WAIVED PUBLIC HEARING

11-18-419-012-000

309 South 25" Street

Brockline Addition, Block 4, Lot 2

William & Linda Jeffery
740 South 48" Street
Lincoln, NE 68510

10-25-210-013-000

1105 North 25" Street

East Park Second Addition, Block 4, Lot 6,
E78

Lloyd & Kim Brown
1105 North 25" Street
Lincoln, NE 68503

10-24-215-008-000

6935 Colfax Avenue

Woods Bros Second Add to Havelock,
Block 19, Lot 3-4

Franklin & Julie Qverton
6935 Colfax Avenue
Lincoln, NE 68507

17-09-248-019-000

336 North 32™ Street

Dyers Sub, Lot 8

Cress Family Trust
901 Maple Drive
Eagle, NE 68347

17-19-341-008-000

830 North 25" Street

Easterday Bros Replat (Of Lots 1-12
Easterday Addition), Lot H

Edwin & Jeanene Davis
513 E Liberty Drive
Wheaton, IL 60187

10-24-236-008-000

2525 Cleveland

Carroll M5 Addition, Lot 2 & Outlot A

Ceejay, LLC
10540 Marty Street, Suite 110
Overtand Park, KS 66212

11-13-205-002-000

826 South 31 Street

Park View Add, Block 1, Lot 17

Todd Wagner
826 South 31% Street
Lincoln, NE 68510

17-30-304-004-000




540 North 48" Street

Houtz & Baldwins Sub {Of W1/2 SW 19-
10-7), Block 4, Lot &

Chi Van Do & Thi Pham Loan
8150 South 58" Street
Lincoln, NE 68516

17-19-310-005-000

2327 "D" Street

Hillsdale, Block 1, Lot 3

Lelia Razey
PO Box 126
Greenwood, NE 68366

10-25-422-004-000

6927 Aylesworth

Bethany Heights, Block 52, Lot 4 & E10°
Lot5

Douglas & Lori Bishop
6927 Aylesworth Avenue
Lincoln, NE 88505

17-16-438-004-000

344 North 27" Strest

Sunnyside Add, Block 4, Lot 15, Ex W1 .8’

Kimchi Thi Dang
244 North 27" Street
Lincoin, NE 68503

17-18-319-007-000




EXHIBIT A

Nuisance Abatement Costs
Report from the Lincoln-Lancaster County Health Department

08-34 2518 P Street 9-24-08 87.00 9.50 57.25 50.00 203.75
08-35 1416 North 21* Street 10-10-08 34.80 9.50 57.25 84.00 188.55
08-37 2335 South 39" Street) 10-29-08 69.60 9.50 57.25 35.00 171.35
08-38 1416 North 21* Street 11-19-08 52.20 9.50 57.25 100.00 218,95
08-39 835 Peach Street 11-25-08 52.20 9.50 57.25 100.00 218.95
08-41 837 South Street 12-11-08 52.20 9.50 57.25 110.00 228.95
09-01 2910 “T* Street 1-7-09 52.20 9.50 57.25 60.00 178.95
09-02 3090 “T* Street 1-7-09 34.80 9.50 57.25 65.00 166.55
09-03 1334 North 20" Street 1-7-09 69.60 9.50 57.25 60.00 196.35
09-04 844 Peach Street 1-7-09 52.20 9.50 57.25 100.00 218.95
09-05 4901 Normal Boulevard 1-9-09 69.60 9.50 57.25 30.00 166.35
09-06 1411 North 24" Street 1-13-09 52.20 9.50 57.25 65.00 183.95
09-07 1425 North 24" Street 1-13-09 104.40 19.00 57.25 95.00 275.65
09-08 2744 Starr Street 2-4-09 69.60 9.50 57.25 60.00 196.35
09-09 913 Rose Street 2-5-09 87.00 9.50 57.25 30.00 183.75
09-10 5118 Knox Street 2-11-09 52.20 9,50 57.25 50.00 168.95
09-11 1434 North 27* Street 2-11-09 52.20 9.50 57.25 50.00 168.95
09-12 2026 Lake Street 2-12-09 104.40 19.00 57.25 40.00 220.65
09-13 1944 “L" Street 3-13-09 34.80 9.50 57.25 75.00 176.55
09-14 1645 Washington 3-18-09 52.20 9.50 57.25 85.00 203.95
09-15 405 South 26" Street 3-18-09 69.60 9.50 57.25 65.00 201.35




09-16 417 South 26™ Street 3-18-09 69.60 9.50 57.25 70.00 206.35
09-17 1629 Prospect Street 3-19-09 52.20 9.50 57.25 50.00 168.95
09-18 4321 Greenwood Street 3-25-09 52.20 9.50 57.25 90.00 208.95
09-19 6501 Franklin Street 3-25-09 69.60 9.50 57.25 75.00 211.35
09-20 425 North 28" Street 4-3-09 34.80 9.50 57.25 100.00 201.55
09-21 1425 North 24™ Street 4-3-09 121.80 19.00 57.25 75.00 273.05
09-22 4011 North 60™ Street 4-7-09 87.00 9.50 57.25 35.00 188.75
09-23 3203 Orchard Street 4-7-09 69.60 9.50 57.25 45.00 181.35
09-24 1645 Washington Street 4-10-09 52.20 9.50 57.25 70.0 188.95
09-25 1130 North 29™ Street 4-22-09 52.20 9.50 57.25 105.00 223.95
09-26 1200 South 16™ Street 4-23-09 52.20 9.50 57.25 40.00 158.95
09-27 2400 "N” Street 4-29-09 69.60 9.50 57.25 225.00 361.35
09-28 1834 Prospect 5-8-09 57.00 9.50 57.25 75.00 22875
09-29 2024 South 18" Street 5-27-09 69.60 9.50 57.25 60.00 196.35
09-30 540 North 28" Street 6-2-09 52.20 9.50 57.25 60.00 178.95
09-31 | PID 11-18-419-012-000* 6-11-09 - | __
09-32 309 South 25™ Street 6-18-09 52.20 9.50 57.25 80.00 198.95
09-33 1105 North 25" Street 6-19-09 52.20 9.50 57.25 220.00 338.95
09-34 6935 Colfax Avenue 7-2-09 34.80 9.50 57.25 40.00 141.55
09-35 336 North 32™ Street 7-10-09 52.20 9.50 57.25 40.00 158.95
09-37 830 North 25" Street 7-15-09 52.20 9.50 57.25 200.00 318.95
09-38 2525 Cleveland Avenue 7-15-09 52.20 9.50 57.25 100.00 218.95
09-40 826 South 31* Street 7-16-09 87.00 9.50 57.25 35.00 188.75
09-42 540 North 28" Street 8-5-09 52.20 8.50 57.25 70.00 188.95
09-43 2327 "D" Street 8-6-09 34.80 9.50 57.25 115.00 216.55




09-44

6927 Aylesworth

8-13-09

52.20

9.50

57.25

35.00

153.95

09-45

344 North 27 Street

8-13-09

52.20

9.50

57.25

180.00

298.95

*The assessment costs for this property has been paid. The property owner has waived their right to a public hearing.
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Lincoln-Lancaster County Health Department
| Nuisance Abatement Authorization

Authorization Number o g
Location of Premises 254w P ST
Legal Description ke A S 0 St Add, Bloc k%, Lot B, 17 £ LoTd L'

I, as Health Director;, have found that:

ﬂ: The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on ? / :}" [ Tale] '

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
SOV s £ D /} i

" Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _O& - issuedon 9/ L3 /DX bythe
Director of the Lincoln-Lancaster County Health Department, and for a fee of $ 502 tobe paid by the
Department, representatives of i yricon Sn i de ion T, cleared the premises at _ 2518 2 54

of the conditions constituting a publicinuisance on _<7_/ a:i / hH.

Licensed Refuse Hauler r r(}COﬁ ,_“?(\ ayi i{."i o J—«t .

Name of Hauler Representative (prmi:}) ﬁ\#;‘z i\J 1_- \,_-v\""‘t"& 1\3

Signature EiAle
Health Department Representative E.\j; hay ,é ; f il B
Signature
STATE OF NEBRASKA }
. }ss.
County of Lancaster } J——

Y3

.v:'/”#“"
Before me, a notary public qualified for said County, personally came JT RRUAY i{‘ AR , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowiedged the
execution thereof to be a voluntary act and deed. :

WITNESS MY HAND AND NOTORIAL SEAL THIS ﬁ) :>

GENERAL NOTARY - State of Nebraska
#  BONIR. OLANDER. .
My Comm, Bxp. Aug. 30, 2609

NOTARY PUBLIC

Assessment Costs: R - A (These costs are approximate and are subject to change.) This form shall
serve as notification of a pendmg assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



t e R e

L’incoln-_l.ancaster County Health Department
Nuisance Abatement Authorization

Authorization Number

Location of Premises /4 Al Al y
Legal Description Kirarne] 4 Van DuNps sup, Lot 5
IO-24- 200 -d05 - oD

I, as Health Director, have found that:

E The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon _/£/ % /2508,

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

Health DIFEC‘tOI‘ . Date

A, j/ A Flep bl Leefiu

By the authority granted in Nuisance Abatement Authorization No. © i-35 ?;sued on /iU [/ [ £F bythe
Director of the Lincoln-Lancaster County Health Department and for a fee of $_& 4, C¢to be paid by the

Department, representatives of . e o a Tl cleared the premises at _/4/¢ A5 ai " 57

of the conditions constituting a public T nuisance on j i) Ao Oy

{ﬂ.\ - k g ¢ N H
Licensed Refuse Hauler VACACON SAMITATICA YSRGS
:;;: @e:*,,w::,, A. ll%ﬁ“T{Q"“’j

~ Name of Hauler Representative (print)

Signature AT e (A, Hw'f'ﬁimjm
Health 'Department Representative g‘ﬁ {,,i gi § - i( £ 4y

Signature e > P .
STATE OF NEBRASKA )

)ss.
County of Lancaster )

o
¢ "2;

Before me, a notary public qualified for said County, personally came AT *‘;&y O, known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS

i, GENERAL NOTARY - State of Nebraska ‘
: . RONIR.OLANDER ... .f.. . . ... . ... . B S RAEIR ,\ B0 b g
et » My Comm. Exp. Aug. 38, 2009 NOTARY PUBUC

Assessment Costs: $_18H o5 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property..

s

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number o - 37 o )
Location of Premises 3&‘33 5 _"};" :?} PR AT T
Legal Description Lommds Byme Hals ACYCS, Lor (O Sl 39"

I, as Health Director, have found that:

ﬁl The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon /G / (5 / 0% .

[0 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, 1 hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance emstmg on the premises

stated above.

A [ e
f’i-lealth Director ' Date
By the authority granted in Nuisance Abatement Authorization No. _ 08~ A7 issuedon | /2.B/0% by the
Director of the Lincoln-Lancaster County Health Department and for a fee of $ mg to be pald by the
. Department, representatives of __# z:; o e w6 o cleared the premises at - S .5 T #L S

of the conditions constituting a public nujsance on _; 7 i [ O

st

i
El

Licensed Refuse Hauler Paiwe G0m  naadg o
Name of Hauler Representative (print) Sl oRTT Lew LT
Signature
. : -
Health Department Representative wt BV N
Signature i A

i el FA NS

STATE OF NEBRASKA )
}ss.
- County of Lancaster )

e P '
Before me, a notary public qualified for said County, personally came % SR \ VA , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Author;zatlon and acknowiedged the
execution thereof to be a voluntary act and deed.

4 kY -

H

fx\ -~ ) : L{s . - R —
WITNESS MY HAND AND NOTORIAL SEAL THIS ; i %1 DAY OF i‘a,_ AN R | ,ovh E
GENEHAL NDTARY State of Nebraska
. RONIR.OLANDER . | .. . ... .. . . T T
My Gomm. Exp. Aug. 30, 2009 NOTARY PUBUC
Assessment Costs: $_ 171, =% {These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number D ~ 38
Location of Premises (4l Norspk 2132 Shreet
Legal Description Elvynel g, van Duuns Silo, Lots

1, as Health Director; have found that:

Bl The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five

(5) day nuisance abatement notice served in person or via certified mailon _{ | / 3 / 0OF .
3 The tenant or occupant of said premises has faiigd to comply with a five (5} day nuisance abatement notice
served in person or via certified mail on i/ i;? .4

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

/ Heélth Director Date
By the authority granted in Nuisance Abatement Authorization No. 08-2% issuedon || /177 /OZ bythe
Director of the Lincoln-Lancaster County Health Department, and for a fee of $ £Li o be paid bx the |
Department, representatives of 4 4 A G AJ . cleared the premises at __ /<4 j /. A/ ..o |
of the conditions constituting a public nuisanceon _13 /14 /¢ §(
I
Licensed Refuse Hauler AR AY NN

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )
)ss.
County of Lancaster ) [
Before me, a notary public qualified for said County, personally came R/} ool , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.
, Y

WITNESS MY HAND AND NOTORIAL SEAL THIS E{ DAY OF _

\ GENERAL NOTARY - State of Nebraska \ s \ :
. B ROMIROLANDER ... L. .. ... ... ... A R L s Wb o
Loga o My Comm. Exp. Aug. 3€, 2008 NOTARY PUBLIC

Assessment Costs: 218 95 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the properiy.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoin-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number o -39 _ ~ . _
Location of Premises . RIE Feaci Sreed
Legal Description Sou i Wmenin, BI0CK A Lot 3

|, as Health Director; have found that:

The owner {(or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon f] /17 /&£ .

0 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in persan or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
i/u’utf ;ﬂ 'fm H LAl B

/ Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _ O & -39 issued onti / 24 /CR by the
Director of the Lincoln-Lancaster County Heatth Department and for a fee of $ EG {J°is to be pald by the
Department, representatives of ; S S  arh cleared the premises at D Pecin

of the conditions constituting a public nuisance on }i / g [o%
N Fed

Licensed Refuse Hauler Yoo % T o
. fo ST |
Name of Hauler Representative (print) vihE g YU e
Signature 4 *{ BN
Health Department Representative H arey A bles e ug
Signature : - £, e
-:;/ 1 HESET
STATE OF NEBRASKA )
)ss.
County of Lancaster ) e .
Before me, a notary public qualified for said County, personally came k ;qu 3 \ f\j‘( , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowiedged the
execution thereof to be a voluntary act and deed.

Sl  AUOY
GEI‘EERAL NCTARY - State of Nebraska - l{ /) \y

ROt ROLANDER Ly %\”\ \ i‘mw
My Comm. Exp. Aug. 30, 200 NOTARY PUBLIC

i
WITNESS MY HAND AND NOTORIAL SEAL THIS &g DAY OF N

Assessment Costs: $ 248695 {These costs are appro;dmate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk " Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
’ Nuisance Abatement Authorization

Authorization Number DR - A-t
Location of Premises 557 Sy Streck
Legal Description Soasdin Care Add PIv K E Lot 1, WHO' F Lot 3 LD

I, as Health Director; have found that:

The owner {or histher authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon 1§/ ite/ OZ |

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
& { .fdf/} [ - i ;
g AN o i) YRR

T Health Director ! Date

By the authority granted in Nuisance Abatement Authorization No. _ 0% - 44 § issued onj2, /9 /0% bythe
Director of the Lincoln-Lancaster County Health Department, and fora feeof $_.~: to be paid by the
Department, representatives of cleared the premises at LI St 5+

of the conditions constituting a public nuisanceon }7 / 7/ [/ 38 .

Licensed Refuse Hauler F EAY «gm _‘:_ i;’;’i Fn,
Name of Hauler Representative (prmt) N »@’ia o fxé/ < 4
Signature i,
| . / I P
Health Department Representative !7‘ T e B
Signature ' ' L e
STATE OF NEBRASKA }
Jss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came | 51} b i\ zi 14 l( . known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed. .

e L :

WITNESS MY HAND AND NOTORIAL SEAL THIS % DAY OF 00 e N AT

' : U M} L
- GENERAL NOTARY - State of Nebraska P i e
-~ RONIR. OLANDER e . . R Jg\\‘ . Ll
o My Comm. Bp. Aug. 30, 2008 NOTARY PUBUC

Assessment Costs: $ 2208, % (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number . 07 -~ O}
Location of Premises 2O T Siredd
Legal Description Pitephers = Bol-uiing Sun, Block =2 Lod B

I, as Health Director; have found that:

™ The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five

{5} day nuisance abatement notice served in person or via certified mailon _{ { / 173 / O& .
I The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
Do Apt” [l 2]

/" Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _D7j -] issuedon | / &b / 0 by the
Director of the Lincoln-Lancaster County Health Department and for afeeof§_ir O to be paid by the

g

Department, representatives of _ 7 « . u.» €. .+ 7 . cleared the premises at iy T s g

of the conditions constituting a pubhc nuisance on g s A

Licensed Refuse Hauler ‘““’ ECLSTILY , T T ; ’ /_5
Name of Hauler Representative (print) J (;g ok TR o i e
Signature 5?%&12 il
Health Department Representative ‘
Signature
STATE OF NEBRASKA )
' )ss.
County of Lancaster ) — —
L ".b Y H
Before me, a notary public qualified for said County, personally came \ R 5@ it knownto

me to be the identical persons who signed the foregoing Nuisance Abatement Aﬁ'fﬁonzatlon and acknowEedged the
execution thereof to be a voluntary act and deed.

i
R P Py
WITNESS MY HAND AND NOTORIAL SEAL THIS __\O) pAY OF __ Yyl ASOH
GENERAL NOTARY - State of Nebraska 5 / ; M} \ _ .
My Comm. Exp. Aug. 30, 2009 NOTARY PUBLIC
Assessment Costs: $_114% a5 (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



7

. H -

Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 09 -02% f
Location of Premises v Sl T LA Lot 00 o £ _
Legal Description Tpers Grove BB NW FNE Sus 19-10-77 Block b, Lot 15 1045

I, as Health Director, have found that:

W The owner {or his/her authorized agent} of the premises stated above has falleci to comply W|th a five
(5) day nuisance abatement notice served in person or via certified mail on _{ 2/ O/ s

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue o} the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
. o~ _
\5@’%; /‘{ ﬁj [ 1 C o]

{ Health Diréctor Date

By the authority granted in Nuisance Abatement Authorization No. _©7 -2 issuedon _| [/ & /0™ bythe
Director of the Lincoin-Lancaster Cunty Health Department, and for a fee of $ %5@ to be paid by the
Department, representatives of 4% recinn Ciind irun cleared the premises at __3p S0 T T

of the conditions constituting a public ndisanceon _ | / ¢"3/ oG .

) co -
Licensed Refuse Hauler Hr el ot S op e vl A f;/ A
Cf y N o . : ! ! LT e s /

Name of Hauler Representative (prir{t) G by JREE _,a-,! 1 "l fi«"’

Signature : ! K ,s«-::)”/i
Health Department Representative | e f jﬁ»f

Signature o L e B e
STATE OF NEBRASKA )

)ss.
County of Lancaster ) p— .

A\ s
Before me, a notary public qualified for said County, personally came Ty b k\ Fy¢ L , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authonzatlon and acknowledged the

execution thereof to be a voluntary act and deed.
4

59:\ oy ) : JEVENRS
WITNESS MY HAND AND NOTORIAL SEAL THIS i o DAY OF \i\,ﬁ\} L ik g" : . QQE .&1}"“’%
' e s _w‘— puw—
GENERAL NOTARY - State of Nebraska .
. RONMIR.OLANDER ... ). .. . . *"39\ Cq\a““‘}ﬁ\ \A& g{&;j _
2 My Cemm, £xp. Aug. 30, 2008 - NOTARY PUBLIC
Assessment Costs: $ ok e (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number £5-03
Location of Premises l 224 N VA Gﬁ»
Legal Description Mentaormerus Acdd, Lot 7

I, as Health Director, have found that:

ﬂThe owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon J2 / @/ O8.
[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in persen or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

\Z)‘Ww’ f;fé{ / /é/i}f

Health Director Date

By the authority granted in Nuisance Abatement Authorization No. o3 ;ssued on_{ /s [ OF9 bythe
Director of the Lincoln-Lancaster (;jpnty Health De art;aent and for a fee of $4é? to be paid by the

Department, representatives of 47 A 4ot § A 4 e i cleared the premises at g"‘?‘”jf‘u Al A ;3
of the conditions constituting a public duisanceon ¢/ / "? [ &%

Licensed Refuse Hauler ?/’?r“ ﬂ?aﬂ ff*ﬁx i ?{ o 3

Name of Hauler Representative {(print) ay'&{ x‘i[( Yy zd fﬁx{ 4 r‘f##
Signature pﬁ; A

Health Department Representative ) !/’4 ri i
Signature S

STATE OF NEBRASKA - }
¥ss.
County of Lancaster } _
I
Before me, a notary public qualified for said County, personally came ~{ 341 i %} g+, known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowiedged the
execution thereof to be a voluntary act and deed.

SAOOH

WITNESS MY HAND AND NOTORIAL SEAL THIS l ;’é DAY OF J IREERA

"H?Ik GENERAL NUTARY - State of Nebraska ; ,../‘é Y !
Joo il ROMR OLANDER Lo oo e 0 A Akl e
mzsdber 1y Comm. Exp. Aug. 30, 2009 ‘ NO;XRY PUBLIC

Assessment Costs: $ 1%, A5 {These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

~

White - Health Department ’ Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Atéthonzat:on Number 0 - ;
Log:atlon of Premises _ g & "—/ /%f{a-i f )Z
Legal Description Sota b Unenlin, Blodke 10, Lot l]

f
I, as Health Director; have found that:

ﬁThe owner {or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on f 2/ Zf / 08 .
0 The tenant or occupant of said premises has failed fo comply with a five (5} day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premlses

stated above.
\Bouu ,E, ?‘/ y /&:/6"2

Health Director Date

By the authority granted in Nu:sance Abatement Authorization No. &7 - 204 issuedon _{ [ f / Y3 by the
Director of the Lincoln-Lancaster County Health Department, and for a fee of $ /&P to be paid by the .
Department, representatives of St T £ cleared the premises at &”’f&f _sf’ o b , £

of the conditions constituting a pubis nuisance on i iy Y1

7

L
ELT IV {« 2F Al P

Licensed Refuse Hauler

- g
Name of Hauler Representative (print) D{ vy i 7 »/ " g
' Signature ;@w’ F‘;‘,ﬂmmn?”

Health Department Representative

Signature
STATE OF NEBRASKA )
}ss.
County of Lancaster ) e

Before me, a notary public qualified for said County, personally came )Y\) RN Rk\ JATA , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Aff'ﬁorezation and acknowledged the
execution thereof to be a voluntary act and deed.

H
]
i

] | ' LTI '\,V\
WITNESS MY HAND AND NOTORIAL SEAL THIS DAY OF LINEATE Y L . “;3{ b

B

, GENERAL NOTARY - State of Nebraska | ;?_ 3( .zﬁ \'{\ }
N T “ RONIR.OLANDER | B ‘\‘\1 v\:i;\ xJ'P/
fini=m Wy Somm. Bp. Aug. 30, 2009 NOTARY PUBLIC

Assessment Costs: $_ 242.95 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Heaith Department Pink - City Cierk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number O - 08 _ ! ‘
Location of Premises A2y dlag, Fg R N o
Legal Description Norre) Pv':tr*sc:. Suh EAW V-«! ot S

|, as Health Director; have found that:

£ The owner (or his/her authorized agent) of the premises stated above has fa:ied to compiy wzth a five

(5) day nuisance abatement notice served in person or via certified maiton | 2 /75 [foo00
[J The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above. '
fM ﬁ{/ @;}/ ff / // C’

Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _D%1 - 0% issugdon_t [/ 1 /0T bythe
Director of the Lincoln-Lancaster County Heaith Department and for a fee of § %‘3 1o be pa by the
Department, representatives of .. cleared the premises at m{} &F ;W.k\ %‘U}\D

of the conditions constituting a public nuis \ / .f:_’M/ DY .
Licensed Refuse Hauler "\2 oo Car malabi /’\}
. ¥ )

Name of Hauler Representative (print) ‘*3{ T ?,&\f Le f{ ) f\ 2 ( /

Signature - (7 VT TN
Health Department Representative e e N < ot f =

Signature i o g oy <. ?g' o

d—-’jf“ s a Lt

STATE OF NEBRASKA )

Jss.
County of Lancaster } wm,..‘:}

- v
Before me, a notary public qualified for said County, personally came PSRN } L4 known to

me to be the identical persons who signed the foregoing Nuisance Abatement Au‘f‘f\onzation and acknowiedged the
execution thereof to be a voluntary act and deed.

e

¥ o o
WITNESS MY HAND AND NOTORIAL SEAL THIS E DAY OF 3& \5\‘3 AT AT , g;g i\;ﬂ’

‘ _.&_Wtw_,mw R
A GENERAL NOTARY - State of Nebraska &(\ \ﬁ-»"’f \ —
. ROMIR.OLANDER. . J . ’t\\\i ™, f\ Lk

By

My Comm. Exp. Aug. 30, 2009 NOTARY PUBLIC

Assessment Costs: $ lloto, 25 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yetlow - Refuse Hauler



Lincoln-Lancaster County Health Department

BEA e Nuisance Abatement Authorization
Authorization Number o - 077 . ”
Location of Premises [Y2s B, z4%

Legal Description Ercleside Add Ei0Ck. 1 oy 4 5334

[, as Health Director; have found that:

%The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on / [ b 07

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

e s ¢

o

A 4 7 s /
fo ARl H/;’z* N
{  Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _©™ - D7 issuedon _ /3 2. /(% by the

Director of the Lincoln-Lancaster County Health Department and fora fee of $ ifz to be paad by the
Department, representatives of V- . . R cleared the premises at ,

of the conditions constituting a public nwsance on i JiTT o

Licensed Refuse Hauler T :

<y
=
'

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )

)ss.
County of Lancaster : )

/'“‘“""""““"’M\_

i

el oA L i‘r )
Before me, a notary public qualified for said County, personally came *llg Wy il }‘r , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Aﬁfﬁ'onzat;on and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS i “25 DAY OF \‘x \\3 RO iw,_ . 'if‘*}i A {

“‘\\

.j' 'Fj‘;" %<:>\ _;X i gl e

NOTARY PUBLIC

GENERAL NOTARY - State of Nebraska
_...RONIR. OLANDER .
My Comm. Exp. Aug. 30, 2809

Assessment Costs: $ 25, 5 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk -~ Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 60 - OR
Location of Premises e LT B, o7 7.1 %“»-f-
Legal Description Ecict Prirk Adﬂ& Block 2, Lov 20, & Vo & Lo 3.

I, as Heaith Director; have found that:

? The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five

(5) day nuisance abatement notice served in person or via certified mail on f 7 £ g{ /o9

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

?L*’{“ e xg ;it";.é-‘i.z‘ A “} / k f
! Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _ &1 -8 issuedon 2. / 2. [/ ©7 bythe
Director of the Lincoln-Lancaster gaunty Health Department, and for a fee of $ Eﬁg ;‘fm to be paid by the
Department, representatives of {Ja LN ;C, 1A% "w\?\dﬂ cleared the premises at ’}_”«}Lél% e £ 4 q\%«—

of the conditions constituting a public riuusance on_7. 2w &

TR : g
Licensed Refuse Hauler M -3?'?;'{ [ ’f"E}:\ s m*&f* LY /«)

Name of Hauler Representative (print) Q oxe w’u «\L £/ “’" ,k ----- -
Signature e =3 Lk
Health Department Representative ...\ i@’ ]| f‘f»..:» ﬁ 6 3 A
Signature o Lr‘i? vt G N 2N
STATE OF NEBRASKA )
Jss.
County of Lancaster )

Before me, a notary public gualified for said County, personally came E TyOAR L Y‘\; v , known 1o
me to be the identical persons who signed the foregoing Nuisance Abatement Adithorization, and acknowEedged the
execution thereof to be a voluntary act and deed.

J———

‘;‘n}_,_. kY . e "
WITNESS MY HAND AND NOTORIAL SEAL THIS 5;2 DAY OF X‘”k;; A smB S H
£, GENERAL NOTARY - iae of Nebrasa g \Nb' ' Q TN
- -~ RONI'R. OLANDER- U R, w«ﬁgﬁ:‘iﬁ: T :\M _}E"‘.}“" 5
il My Comm. Exp. Aug. 30; 2809 ' NOTARY PUBLIC
Assessment Costs: $_ 1910~ %  (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



LD
x

Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 0% - O _ .
Location of Premises ?/Z ﬁa&? Cdrec?
Legal Description Sttt Lancoln, Slock. |9 tokh

I, as Health Director, have found that:

The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon / 2 / 29/ CF .

0 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

. ; J" - ™ o Yy
ﬁ}% ;e d ol L]
! Health Director Date
By the authority granted in Nuisance Abatement Authorization No. _©7 0¥} issuedon 1. / < /G by the
Director of the Lincoln-Lancaster County Health Department, and for a fee of $ Ef,x to be paid by the
Department, representatives of £ e g e le, cleared the premises at’ 732 Foge  Thra?
of the conditions constituting a public riuisance on _ 2/ < / 29 . ‘
o § i

Licensed Refuse Hauler "}‘w ! Gane “!ww w"i-. <5».4
Name of Hauler Representative (print) M,wc ffV’i \ “l g A w‘;}r

Signature }‘
Health Department Representative (L G

Signature /
STATE OF NEBRASKA )

)ss.
County of Lancaster ) e

Before me, a notary public qualified for said County, personally came w\w 0 v Wi knownto

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS kfg DAY OF ‘, LA , 1S A

GENERAL NOTARY - State of Nebraska
8 RONIR.OLANDER 1 . . .

Assessment Costs: S_{e5.M5 AThese costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoin-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number - S0 10

Location of Premises z f [ Koy T
Legal Description Liriverso 4 Picce, | Gdorde. i, (oS

I, as Health Director, have found that:

The owner (or histher authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on

ﬁ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mailon _/ / %‘lf}@'

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.
z .1
o 4

W»-Af ALy, S f L
{ Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _ (27 - i © assued on_L _J1O /0 by the
Director of the Lincoln-Lancaster County Health Department, and forafeeof $ f{i to be paid by the
Department, representatives of _ SERg=mhedpe. ¥ V%64 cleared the premises at _ 5j/7 /Aoy

of the conditions constituting a public nuisance on __< */ [y /¢

Licensed Refuse Hauler P e ke s

Name of Hauler Representative (print) f oy 4 < f,f-*- éﬂif?o A
Signature £~}f 5 &gg {

Health Department Representative ( 5
Signature

STATE OF NEBRASKA )
)ss.

County of Lancaster ) -

Before me, a notary public qualified for said County, personally came E ;‘%n‘ﬁ \hgir , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, mmmwm
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS DAY OF Yﬂh INERAY \ rhi“*;{'%~f§
A GENERAL NOTARY - State of Nebraska ' -
i o CRONLR.OLANDER w ] Fperht
My Comm. Exp. Aug. 30, 2809

Assessment Costs: $ lLE. g5 MMmWMMMmWQ This fonm shall
serve as notification of a pending assessment against the property.

White - Health Department M*mﬂeﬂk Yeliow - Refuse Hauler



Lincoin-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number Ot -1 4

Location of Premises Mg /. 22 tA
Legal Description i m ok Do i md EADC K G iz Ex 212 SRFT OnN

I, as Health Director, have found that:

ﬁ The owner (or histher authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon _} / 7/ {f}f-}’

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above. .

' i S
wgfw Y ,/,,;,«Jy <oyt Y

/ Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _{0—1 | issued on_2. /1O /TFY bythe
Director of the Lincoln-Lancaster County Health Department, and forafee of $__£¢ '°2 16 be paid by the
Department, representatives of _Plhvyten Se-tubida  cleared the premises at _ 1434 5/ 27

of the conditions constituting a public duisanceon _2 /4 /09

Licensed Refuse Hauler ?ﬁ. {& C'a § i q& b ke b2
Name of Hauler Representative (print) f ard $ip 1€ W‘*{
Signature &w g »J!a 1
Health Department Representative \E_ﬁii m B L & SR &
Signature i panl it
STATE OF NEBRASKA )
)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came * ik g ’& %y }c . known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

) N i’ . : ‘k‘ !‘“\.
WITNESS MY HAND AND NOTORIAL SEAL TH:s DAY OF T&a ﬂ\,j L AU
A GNEALNOTRY-SweoNebreska] ) S k\
| JOMRONDER | 3;\% < &\ Novede
s LB O AN ek bons
e NOTARY PUBLIC

Assessment Costs: $ 18.05 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending ass;sment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler




Lincoin-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 5 I i |
Location of Premises : 2026 [ K i f
Legal Description fa-rymicind i pinct., Eslror ke Z.g Lo b lm

I, as Health Director, have found that:

pﬂ The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on / / (&4 1 oF .
O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
mﬁ(/w’aj A Sy f;f /{/r}

/  Health Director Date

ed

By the authority granted in Nuisance Abatement Authorization No. 0% .y} issuedon _2 /1t / 071 by the
Director of the Lincoln-Lancaster County Health Department, and forafeeof $ << .~ to be paid by th

Department, representatives of A2 .. cleared the premisesat _2p7 & ! 7 c<f s?

of the conditions constituting a public nuisanceon 77 / /7 / . <, .

b

Licensed Refuse Hauler

- ? i

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )
_ )ss.
County of Lancaster )

s

e

. known to

Before me, a notary public qualified for said County, personally came ‘*/} R AT
cknowledged the

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and a
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS ~ m_,,if)ﬁ
GENERAL NOTARY - State of Nebraska
. .. . RON!R.OLANDER. .J..
: My Comm. Bxp. Aug. 30, 2008
Assessment Costs: $_2.20, w5  (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



of the conditions constituting a pubifc nuisance on 2 [/ £% ] 0F .

meoln Lancaster County Health Department
""" Nuisance Abatement Authorization

Authorization Number DT - 5 vy
Location of Premises 194y [ S4iee ¥
Legal Description Zoogs ool folmmes S, Lov LV, wen B 100!

I, as Health Director, have found that:

E(The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on ©.F / 0¥/ 2029

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in persen or via certified mail on / /

L

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
; ;‘M :BJJ | 2 17 jo5

/\/Mm Health Director | Date
" By the authority granted in Nuisance Abatement Authorization No. _ 0™ -1% issued on 5";‘ ;3 / £53 by the
Director of the Lincoln-Lancaster County Health Department, and for a fee of $ j&: . (3dto d by the
Department, representatives of _[Zru, . Lo APt cleared the premises at *f} L Elee

i.ncensed Refuse Hauler f g T2 Mﬂ ; %g;zzﬁg,‘ N
Name of Hauler Representative (print) g el ;‘ £ LA ¥ E,r f"‘2 e
Signature : ’ v;?‘{”a;& A A
Health Department Representative § ' )
Signature =
STATE OF NEBRASKA )
)ss.
County of Lancaster ) i e
k “1.:2'“‘}
Before me, a notary public qualified for said County, personally came )l A8 i Rt , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and aEEnowEedged the
execution thereof to be a voluntary act and deed.

1o \,_""\:! Ty g
WITNESS MY HAND AND NOTORIAL SEAL THIS _} o DAY OF | ‘*gl::‘\ P00y , SO
L STt | - 3\*‘ )
. GENERAL NOTARY - State of Nebraska by
1.0 ROMR.OLANDER | e T N A i
e it My Comm, Exp. Aug. 38, 2006 NOTARY PUBLIC
Assessment Costs: $ 1T 55 (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoin-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number oa-14
Location of Premises 1G4S Lonshunaton Strect
Legal Description  ~ Crases Sub, Piock L Lok L.

I, as Health Director, have found that:

B3 The owner (or histher authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon _Z / 12./ OF.

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, 1 hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

? i .
ptAS A ENVANES
/ Health Director Date
By the authority granted in Nuisance Abatement Authorization No, O ~ issuedon = /18 / O by the
Director of the Lincoln-Lancaster County Health Department, and forafeeof $ to be paid by the ~
Department, representatives of _ Y/, ... .. S+ +up cleared the premises at _ £ o4/ << the( il nebeon S t
of the conditions constituting a pubhc nuisance on < / (g [ 84 . }
Licensed Refuse Hauler b i ’, e f %
: e T /1 -
Name of Hauler Representative (print) S Lot Fuh g/ i ,g-vr/
Signature - ! TAAE - >

Health Department Representative

Signature i
STATE OF NEBRASKA )
Jss.
County of Lancaster )
Before me, a notary public qualified for said County, personally came’k \)ﬁh i & L i,: , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the

execution thereof to be a voluntary act and deed.
S
DAY OF \\\\\% iy A

N .
i

WITNESS MY HAND AND NOTORIAL SEAL THIS

(GENERAL NOTARY - State of Nebraska
L RON! 8. OLANDER

\_;‘i* ARV A

- My-Comm. Bxp- Aug.-30, 2809 - DT s et
NOTARY PUBLIC
Assessment Costs: = $_2.02 . 41%  (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department - Pink - City Clerk Yellow - Refuse Hauler



L'incoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number o515 ¢ i - o
Location of Premises fos-4°7 5, 7E6"
Legal Description %‘Qumf_:}i East Lincoirn o %{ Lot il

I, as Heaith Director, have found that:

,fﬂT he owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon 2/ /O [ OF .
O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on /: /
Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
f!’.: i > : .
ﬁ/ Al 7 ';’r;mj’ o f /s /LS
" Health Diréctor Date

By the authority granted in Nuisance Abatement Authorization No. 071 -1  issuedon _3 / %/ QC; by the
Director of the Lincoln-Lancaster County Heaith Department, and for a fee of § (g to be paid by the o
Department, representatives of R»MM Cn ,;w 54 cleared the premises at bog- @07 g, Z& 4

of the conditions constituting a public nuisance on 2 /iy o7

Licensed Refuse Hauler f:?%'?;,fm ﬁ;w @’r’f»w Iy
: : ’ @« L T l/
Name of Hauler Representative (print) T o ot e A O Gl 4 _g;
Signature - _ 4
. ; oo N3
Health Department Representative zzé' Gy ,él; Lep FEHY L.
Signature A e

j rw@;zw (f«w
H

STATE OF NEBRASKA )
)ss.
County of Lancaster ) —
Before me, a notary public qualified for said County, personally came™ S *; AR \ IR , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authonzat;on and acknowledged the
execution thereof to be a voluntary act and deed.

; Lk § . g 40
WITNESS MY HAND AND NOTORIAL SEAL THIS \% DAY OF \\\\ \ U0 , iA A

GENERAL NOTARY - State of Nebraska
i RONt R. OLANDER
My Comm. £xp. Aug. 36, 2003

“NOTARYPUBLIC

Assessment Costs: L o) L (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

e

White - Health Department Pink - City' Clerk Yellow - Refuse.i—l_auler




Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 08~ o
Location of Premises 4‘[ 7 5 7TéF U
Legal Description Yourngs East LincOin, Bijorwe &, Lot 120

I, as Health Director, have found that:

y The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five

(5) day nuisance abatement notice served in person or via certified mailon _3% //&o /o9 .

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

K S 3

?{:‘”j{'ﬂ“; [ ;‘}i‘i:j!{;f,"\_f: i -‘”: ' / -‘;; ‘ / e lé
" Health Director Date
By the authority granted in Nuisance Abatement Authorization No. O% -1 &5 issuedon _ %3 /1% /D9 bythe
Director of the Lincoln-Lancaster County Health Department, and for a fee of $__"+0 to be paid by the
Department, representatives of : St f@ . cleared the premises at __ 417 5, 2 &%
of the conditions constituting a publichuisanceon _2 /{£ /09 .
Licensed Refuse Hauler famsn o b J
: . f
Name of Hauler Representative (print) S et 0 Tl ;_{ /
Signature o T T “<., «y
] : P - R {J/"
Health Department Representative Mo o fF ¢
Signature Y WA
£
STATE OF NEBRASKA )
' Jss.
County of Lancaster ) n

Before me, a notary public qualified for said County, personally came b Ll ‘”ixa ‘%’ . known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
-execution thereof to be a voluntary act and deed.

ey
WITNESS MY HAND AND NOTORIAL SEAL THIS & {’} DAY OF ?\\{M \Y\ . j{\}\,}‘\

, GENERAL NOTARY - Stae of Nebraska - )’a .
g RONI R. OLANDER AT L
azlinkemw Wy Comm. Exp. Aug. 30, 2
Jares My Comm. . Aug. 30, 2009 “NOTARY PUBLIC

Assessment Costs: $ 2.0, 825 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property. .

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



LincoIn-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 05 -7 , A
Location of Premises l é 29 [resued

Legal Description gaarrs (G C) f%sv,.et?:f?fwﬁt!:?ﬂf Bl B Lote

1, as Health Director, have found that:

ﬁx’l’he owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
{5) day nuisance abatement notice served in person or via certified mailon _3 / [F /o7 .

[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

Z :‘f ‘}l <, ey f‘
F'WE’){/A"""-”V«'{‘ /f}; ,f&f ‘_»_} //r f‘/ {:,/‘:-

/' Health Director Date
By the authority granted in Nuisance Abatement Authorization No. _ 0% . 1™] |ssgzed on_ % /{3 /O bythe
Director of the Lincoln-Lancaster County Health Depa;;tment and for a fee of $ 57/ to be paid by the
Department, representatives of 7 Ty cleared the premises at  / /- 4 & “anc o
of the conditions constituting a publlc nuisanceon "¢ [/ f¥ /2T . ’
Licensed Refuse Hauler ?f?ﬂ A gt f,:.,g,,,,f. Jl o } y
0 i
Name of Hauler Representative (print) oAy fﬁf ;lég
Signature 2# At

Health Department Representative H{;r o ;f r; 7 l/-«*/ X ¢

: ~ Signature M £/, e

- = -
7 TET fﬁ W«?/‘\

STATE OF NEBRASKA )

: )ss.
County of Lancaster )

. : L a
Before me, a notary public qualified for said County, personally cam;%‘ﬁ L84 Wiy knownto
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

AT ‘;:‘ 4
WITNESS MY HAND AND NOTORIAL SEAL THIS \ ' DAY OF \\\ , Wt«mq
 GENERAL NOTARY - State of Nebraska
% BRONIR.OLANDER _§ . . .. . . A\i e \ e \\“
A My Comm. Exp. Aug. 30, 009 N NOTARY PUBLIC
Assessment Costs: $ itnB .S (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



i
’

Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number O 1B .
Location of Premises L3 bl Loy cor it czﬁg e
Legal Description Trvebfa Actrfthimm s Clrncrsuse £ T s Bley e Lo 4

F B LD o
I; as Health Director, have found that:

£} The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
_ (5) day nuisance abatement notice served in person or via certified mail on A ] T T
The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice

served in person or via certified mailon _ 4./ ¢ / 0%,

Therefore, by virtue of the authority vested in me by Lincoin Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

; 1/ . 2 Pag rdp
ﬁ}z’!ﬂ;u f"iir’w‘ e /v‘ H / \_,/i

f Health Director Date

By the authority granted in Nuisance Abatement Authorization No. 071 - | 2 issued on 2124/ 7 by the
Director of the Lincoln-Lancaster County Health Department and for a fee of $ ”‘“f to be paid by the
Department, representatives of \/}; OO . 1. cleared the premises at i 7 3t & i

of the conditions constituting a public nuisance on _ >, /.7, /%

Licensed Refuse Hauler O

Name of Hauler Representative (print)

Signature
Health Department Representative E
Signature LE e
STATE OF NEBRASKA )
)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came S Kty \K\ 5 a’r"’ , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Author:zatlon, and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS ggﬂ A DAY OF \\’\(ﬁ L\ﬁ , Gq

&, GENERAL NOTARY - State of Nebraska
.0 RONIR.OLANDER | ... . e T —35\ \
B == My Comm. Bxp. Aug. 30, 2009 S &
2078 5 NOTARY PUBLIC
Assessment Costs: $ L 0% a5 (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



meﬁ, |n Lancaster County Health Department
- Nuisance Abatement Authorization |

Authorization Number G -7

Location of Premises L) FRANELIN JST°
Legal Description Pork Mareor Suio, BIock- (4 Lok

|, as Health Director, have found that:

. The owner (or hisfher authorized agent) of the premises stated above has fallecE to comply with a five

(5) day nuisance abatement notice served in person or via certified mail on JA6 109 .
O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

évuw ,‘& | i/*“j/ w’y’i
Health Du’ector Date

By the authority granted in Nuisance Abatement Authorization No. _C™1- 1T issuedon _2 / 24/ (07} by the
Director of the Lincoln-Lancaster County Health Department, and for a feeof $§__ 7 5. to be pald by the
Department, representativesof _ 7= . o vy o 3o cleared the premises at _{gS5 1 .. {.x

of the conditions constituting a publac nuisanceon _S / T f u .

\_I ; Y
Licensed Refuse Hauler P{ fiafony ™ s dak a A

Name of Hauler Representative (print) ot { Tatigh s
Signature =Y

Health Department Representative ; i’,{’ ;\ ) ,érf"f}f r* S g
Signature ! x-r.aff’ TN

STATE OF NEBRASKA }
)ss.
County of Lancaster ) R
.
Beforef*?ne a notary public gualified for said County, personally came bt wif £ E\ HEY g% , known to

me to be the identical persons who signed the foregoing Nuisance Abatement X’thonzatton and acknowiedged the
execution thereof to be a voluntary act and deed.

n ‘,"'\

WITNESS MY HAND AND NOTORIAL SEALTHIS Ak} Dav oF \\ iU e S
GENERAL NOTARY - Stale of Nebraska “ ‘R}
e RONLR OLANDER b+ oo e «;Mm : Bsehy -
Ly My Gomm. Bép. Aug. 30, 2009 ’ NOTARY PUBLiC
Assessment Costs: $_ 21, BE {These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Departmént Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number . LD _; /}\
Location of Premises M 2x s 2
Legal Description H o 12, c:A i%lf"iu\iﬂb Tk (e ot N S ET-10-T7)

Bl e E:a L 2. S o
|, as Health Director, have found that:

@ The owner {(or his/her authorized agent} of the premises stated above has farled to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on _’z / _gé/ ©9.
? The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice

served in person or via certified mail on ~ 5 / Zé / gzg.

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
kﬁﬂuf i@»f | 7,7 Jf

Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _ &7} — 2 © issuedon _4 / L /09 by the
Director of the Lincoln-Lancaster County Health Department and for a fee of $_/ (>Dw= to be paid by ghe
Department, representatives of +# FALEE et b T ¢ cleared the premises at i xS

of the conditions constituting a pubizc nuisance on E_«L f 5 [ D9

Licensed Refuse Hauler A e“”{.m on J Sy ”“’f:z “? o AN
Name of Hauler Representative (prinf) MRS HATTERY
Signature ’;::‘.é-= ; £ i—%“""“"'“f*“”

Health Department Representative

Signature
STATE OF NEBRASKA )
)ss.
County of Lancaster } R

> S
Before me, a notary public qualified for said County, personally came ‘\/fo‘x Vi . known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

2 ERY

f (R PR
WITNESS MY HAND AND NOTORIAL SEAL THIS _o/ DAY OF s%ii AN

' “ GENERAL NOTARY - State of Nebraska
dok . RONIR. OLANDER ..

Assessment Costs: $ O B {These costs are approximate and are subject to change.} This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

&

Authorization Number 09~ 2.} p o
Location of Premises i N, 2 yr g
Legal Description &m%!ﬁ side Add, Sioclet, Lot 4,  S3E

I, as Health Director; have found that;

y The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon O 2 /2 ‘f Ile) ?

[ The tenant or occupant of said premises has failed to comply with a five (5} day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

)Za\ 7 v /,%'/ L//m,& ;o

4}{'}*"“}{«;\ r";;gf\,f {:’:‘?
/ Health Diréctor " Date !

By the authority granted in Nuisance Abatement Authorization No. _ ©C7T . 2.\ lssued cn_ & [ 1./ D%} bythe
Director of the Lincoln-Lancaster County Health Depariment, and for a fee of $ ?3 to be paid by the
Department, representatives of ‘J34 Ay e f P cleared the premises at

of the conditions constituting a

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )
55,
County of Lancaster ) -
Before me, a notary public qualified for said County, personally came E%‘;Aiﬁ_fg Aok . known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowiedged the
execution thereof to be a voluntary act and deed.

N
%

WITNESS MY HAND AND NOTORIAL SEAL THIS ’5;)- 4

1& GENERAL NOTARY - State of Nebraska ,};
o ... RONIR.OLANDER. . |. .. . %*’ N Mipde, vy
My Camm. Exp. Aug. 3, 2008 NOTARY PUBLIC
Assessment Costs: $ 2713 0B (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.
-

White - Health Department -~ = Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number i}q 12 )
Location of Premises bfid . Lyt f‘i A

Legal Description MCW&:#O( Mo | Blore 1T Lot D

I, as Health Director, have found that:

?The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on 21077 W

O The tenant or occupant of said premises has fatled to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
4 :
v&(x\zfu’ ?U;’u;f A /“

/ Health Director Date

By the authority granted in Nuisance Abatement Authorization No. O7i-2.). issuedon < / 7 /O% bythe
Director of the Lincoln-Lancaster Q) unty Health Department, and for a fee of § KA to be paid by the
Department, representatives of q A G cleared the premises at __ ¢y /f M fori™

of the condltlons constituting a publlc nliisance on & / w /L

Licensed Refuse Hauler E&g “‘é pia ggw f'{d ?L ‘@

Name of Hauler Representative (print) >M {. AM 3;({ t W 94*6!

Signature
Health Department Representative LR ¢
Signature L
STATE OF NEBRASKA )
)ss.
County of Lancaster ) : J—

Fai i
Eos

Before me, a notary public qualified for said County, personally came \( _,;‘3 AN ‘\\ ,{’"‘i Er , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

. Y
R 5 L T g
WITNESS MY HAND AND NOTORIAL SEAL THIS k DAY OF \V\"ff B , é} LR

RONIR. OLANDER. ..} ?‘3 %‘ ,\
My Comm. Exp. Aug. 30, 2500 NOTARY PUBLEC

GENEHAL NOTARY - State of Nebraska Q k %

Assessment Costs: $_ 185 .5 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln--Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number oa-13 (
Location of Premises B2 0% (RChard S#
Legal Description Broccs Supdivision, (or (2

|, as Health Director, have fgund that:

ﬁ' The owner (or histher authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on % / Gi/ 09

ﬁ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on fg / § |/ ﬁ? .

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

P}}é{fwu’ ’5f?ﬁ'f wa, 7/ 09

Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _ 60 ~ 1.3  issued on _<-/ ™1 [/ /™ by the

Director of the Lincoln-Lancaster County Health Department, and for a fee of $ &/§ =  to be paid by the
Department, representatives of _i“# 4 cleared the premises at __ 3301 deec hAq J

of the conditions constituting a public ndlisanceon _&f /[ 2 / o .

Licensed Refuse Hauler 2&&&7{3@ Sﬂwﬂl',-? Jﬁwf

Name of Hauler Representative (print) p : 'f( w1

it

Signature
. e W 'ﬂéi’*{ %
Health Department Representative b FPCL e A e VSN
Signature . BNy
9 4 e W P eSS T i "ﬁ? @; o
/*‘f-
STATE OF NEBRASKA )
Jss.
County of Lancaster )

T
4 o .
S Y i
Before me, a notary public qualified for said County, personally came \ RS e Y, known to
me to be the identical persons who signed the foregoing Nuisance Abatement Atithorization, and acknowledged the
execution thereof to be a voluntary act and deed.

Vi ;‘ i . AN s
WITNESS MY HAND AND NOTORIAL SEAL THIS i DAY OF ’%\\ i \{Ll

3

J———

“eoNmoUNOER. | A2 A AN

#, GENERAL NOTARY - State of Nebraska
NOTARY PUBLIC

sy Comm. £ A, 509006 | ’

Assessment Costs: $__ 121 36 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
'" Nuisance Abatement Authorization

Authorization Number €G- 24 r e i1
Location of Premises I é éf 5 5}*?}&‘ (s H‘&,'y{;l-n
Legal Description Chases Sub, Blocw 2, ot

I, as Health Director, have found that:

/B The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
{5) day nuisance abatement notice served in person or via certified mail on &t 103 1029,
B The tenant or occupant of said premises has failed to comply with a five {(5) day nuisance abatement notice
served in person or via certified mail on / / :

Therefore, by virtue of the authority vested in me by Lincoln Mumupai Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
‘ZWV‘& f“’é’ffmﬁ/ 17 07

/" Health Director Date /

By the authority grantéd in Nuisance Abatement Authorization No. _ O - lssq@ on_< [ % /O bythe
Director of the Lincoln-Lancaster Coﬁnty Health Department, and forafee of $ :ZQ to be paid by the

Department, representatives of S fabrin cleared the premises at fégg Ll gha f#{u _
of the conditions constituting a publlc nj isance on 2 g / ;_' /. 5-1

_,Mw :
Licensed Refuse Hauler i f {id ,,s R f; by -

o R
YRR N

Health Department Representative I'éz“u fga;&f e
' Signature A7 /) TP
?ﬁf»wf/f};f =

STATE OF NEBRASKA

)ss.
County of Lancaster ) o~ .~
Before me, a notary public qualified for said County, personally came t S Bt \\ H‘{K { 3& , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and ackmMedged the
execution thereof to be a voluntary act and deed.
RIS

GENERAL NGTARY - State of Nebraska
~HONLR. OLANDER e
My Comm. Exp. Aug. 30, 2009

Assessment Costs; $_ 1689 Mmstsmappmmateandmsubjecttochange.) This form shall
serve as patification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number o5 - A8
Location of Preinises f 0 a. 29 i2
F%mr Park. Secord Aﬂr‘i;hom Floe e 571: Lok i

Legal Description

I, as Health Director, have found that:
The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on & //n /29
00 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above. ”
/@&j/ i/ 1= D f

Health 'Director Date

By the authority granted in Nuisance Abatement Authorization No. 07} - 2.5 issugd on_4 /21 [ C% bythe
Director of the Lincoln-Lancaste County Heatth Department and forafeeof $ /" = 1o be pasd by the

Department, representatives of ¥ v« o o o 75 cleared the premises at /2 2. 27
of the conditions constituting a publlc munsance on i [Jag foE
w\ . : R——
. - o ;
. . A -, “ ~& T £
Licensed Refuse Hauler T OO e T TIT LE on

Name of Hauler Representative (pri:'t't‘)s St i_‘:

Signature f\:‘?
Health Department Representative ,,_i Qm Z ’Mfei, /Q EHL
Signature g PR .
A w;- o &
STATE OF NEBRASKA )
)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came ')"\ CAlh i\} fuk 7 known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS g DAY OF \ 3&{ .8 e i
e T L e, : “"\.&!
W, GENERAL NOTARY - State of Nebraska ;
My Somm. Exp. Aug. 30, 2009 NOTARY BU BLE C —
Assessment Costs: $ 22%.95 (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number s Yy WP 2
Location of Premises » lloo < u?¥ J4.
Legal Description Lirmcoln OrioinGd, Block 214, Lot b, Nl 5

I, as Health Director, have found that:

ﬂ~The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon &4 / 15 / 229%
0 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
L
i o : i . s
E"/\u’* A mﬁi/ vy, f->?

/ Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _ 07 -2 (o issuedon <4 /1.2 ./ ©C by the
Director of the Lincoln-Lancaster County Health Department, and for a fee of $ o “" 1o be paid by the
Department, representatives of Whieaon S uption  cleared the premises at _ 200 S Je st

of the conditions constituting a public nuisanceon _4 / 23/ 09.

Licensed Refuse Hauler Vt)@*{n £ Sn WETRY, Ci

Name of Hauler Representative (print) S [ East ZE}:\;{_F {?\" ﬁ I ﬂ
Signature ' J e ;/ N

. _ b

Health Department Representative ‘é A ol E ﬁ:} AAE Ve & }»{_ ¢

Signature P20 s T
. P i e L

STATE OF NEBRASKA )

}ss.

County of Lancaster

=

Ty

o™

Before me, a notary public qualified for said County, personally came iﬁ_}‘{ﬁ, i} AT L:' , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

7y \\«s 5 y g O
WITNESS MY HAND AND NOTORIAL SEAL THIS cniod . DAY OF _TTIVILA. FMOOR
R T
& GENERAL NOTARY - Sate of Nebrasia [ T AT
. RONER.OLANDER . f o bctfden A Woandia s
® My Comm. Exp. Aug. 30, 2008 T NOE;AR‘?M?’UB-LIC"
Assessment Costs: $ “(These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



I Lincoln-Lancaster County Health Department
* Nuisance Abatement Authorization

Authorization Number 09 -7 A
Location of Premises ZHoo N Cleced
Legal Description ‘f’f:?a.w"’:-s}f‘-- East Uncoin, Blocie 2, Lok G-1]

|, as Health Director, have found that:

ﬁ The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on 24 / o/ Zw

0 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue Bf the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, { hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
P
o At 7171199

Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _073 - 1.7 lssue;l/on 4 /2703 bythe
Director of the Lincoln-Lancaster. County Health Department and forafeeof $_2 2 to be paid by the
Department, representatives of 17 5o - o Lo b Do cleared the premises at 3o wy -

of the conditions constituting a publlc nuisance on o/ =7/ n7 .

Llcensed Refuse Hauler R e
Name of Hauler Representative (priﬁt)
Signature
Health Department Representative
Signature
STATE OF NEBRASKA )
Jss.
County of Lancaster ) S ,_m 1
s
Before me, a notary public qualified for said County, personally came ‘% iy \_\ ,f Ll , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authonzat;on and acknowledged the
execution thereof to be a voluntary act and deed.
e

WITNESS MY HAND AND NOTORIAL SEAL THIS gz ﬂ

GENERAL NOTARY - State of Nebraska .
RONLR. CLANDER.. - . _;J"J‘k&»f e
My Comm. Exp. Aug. 30, 2009 E NOTARY PURLIC

Assessment Costs: $_ Dbl 25 AThese costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



|4
v

Lincoin-Lancaster County Health Department
' Nuisance Abatement Authorization

Authorization Number O - L8 et .
Location of Premises 5, / £3¢ frofped
- Legal Description Pnj«;prr:f Sub, Lot i

l, as Health Director, have found that:

iﬁ The owner (or hisfher authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on GY 104 [ 2009

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mailon ___ / /

Therefore, by virtue of the authority vested in me by Lincoin Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

_ s :
”.-;%WL’: ar ;3 ;;},{}/ {3 / - / ,‘/j
/ Health Difector Date
By the authority granted in Nuisance Abatement Authorization No. _ 0% -2 % issuedon 8 / 7 /0T by the
Director of the Lincoln-Lancaster County Health Department and forafeeof §_ 74 «— to be pald by the
Department, representatives of .5 ..~ P cleared the premises at
of the conditions constituting a pubhc nuisance on __ / & /i

Licensed Refuse Hauler

Name of Hauler Representative (print) o
Signature L [

Health Department Representative

Signature
STATE OF NEBRASKA )
)ss.
County of Lancaster } .
Before me, a notary public qualified for said County, personally came t :)1 &\5:% gﬁl\ , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS g

-,

e‘m;\ . ggig H 5

5 GENERAL NOTARY - State of Nebraska ' { "“_E
- RONIR.OLANDER .1 . . . e \\
My Comm. Exp. Aug. 30, 2008 N OT ARY PUBLI C
Assessment Costs: $ (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

s : -

White - Health Departméi;; Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number e o0 - 2.9

Location of Premises 7029 S, (5 St
Legal Description o Harwoods add, Blork 3 Lot is

I, as Health Director, have found that:

- The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
{(5) day nuisance abatement notice served in person or via certified mailon OS5 /[ 2 / 69 .
[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
.;}Mﬂ‘u: /{ﬁ#/ /24’ / F}

Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _D7} - 5 |ssued on _& [26/CY bythe
Director of the Lincoln-Lancaster County Heaith Department and for a fee of $§_< €. to be paid by the
Department, representatives of o 45 s cleared the premisesat Z2 24 <. gf i'?»w}
of the conditions constituting a pub!ic uisance ongg [ 27/ 2009

1

™ . < P Copt e
Licensed Refuse Hauler %ﬁ‘ PAET A AR CTATTIOA L A

Name of Hauler Representative (print) =4 N e Hf‘i“{“ ‘%‘ »“«J
Signature ,{%:ﬁ“ b W%%M
Health Department Representative ﬁz?’;w ;Af s Hor Eé? Hy
Signature A ,M’@;{M{ LEHL
- Foae ;‘" rili ’ ¥
STATE OF NEBRASKA }
}ss.
County of Lancaster Yo e
Before me, a notary public qualified for said County, personally came k ,){ &U& i,{}&& ., known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

o
WITNESS MY HAND AND NOTORIAL SEAL THIS g EQ DAY OF K\m ; EL)»._\)C{
GENERAL NOTARY - Stats of Nebraska ' |
gl . RONIR. oma%sgog 3 ETR @\,“\t\ )%M«
s il My Comm. Exp. Aug,
: — = NOTARY PUBLIC

-~ - : . . .

Assessment Costs: $ % 55 (These costs are approximate and are subject to change.) This form shall

serve as notiﬁca?p“éf a pending assessment against the property.

White - Health Department - Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nu_i_sance Abatement Authorization

Authorization Number 09-2m0
Location of Premises NCTE Ax A7
Legal Description otz b Ealdwing Sulbd (CF Wz NWiwW I-10-1)BINfE 4, L0t

I, as Health Director, have found that:

ﬁThe owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified maiton < /iy /0.
O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice

served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
w /(;fydz 6,3 107

Health Director Date
By the authority granted in Nuisance Abatement Authorization No. - 35 ;ssue%on e /. 2. /09 bythe
Director of the Lincoln-Lancaster (,‘.ﬁmty Health Department, and for a fee of $ to be paid by the -
Department, representatives of 6.6 4 San ?&& o cleared the premises at 2 MO pJ PR

of the conditions constituting a pubhc nuiance on 0w/ ool {;ﬁ

Licensed Refuse Hauler ‘Dmf A LA Sa ?&‘ Yo 3
. S ; i
Name of Hauler Representative (print) S{ ok 25\\‘- Ly K g S
Signature o
Health Department Representative w::; S 1€ é: & i'%/t S /
Signature ,.-sﬁ—-r/f LAY 7 s }Q ya ;“{ L
S w L4 M
v
STATE OF NEBRASKA )
)ss.
County of Lancaster ) /"*“*':-:) ™

Before me, a notary public qualified for said County, personally came Wiy \\ £ hi: , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

w Y f“'
WITNESS MY HAND AND NOTORIAL SEAL THIS Q» DAY OF \E LR , Sl LA g
‘;WM'“\ T
, GENERAL NOTARY - Stale of Nobraska th\m;””’ Aim\ H “}% o
BTN R OEANDIER: e oo oo oot *5?“““ bt S iﬁﬁ&i«f C e e e
My Comen. Exp. Aug. 36, 2009 ' NOTARY PUBLIC
Assessment Costs: $ 112 Oe {These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yetlow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

i e
Authorization Number 092 fuafro Fropeties . ‘
Location of Premises Pr&# Ly T fie 18~ i G pid - SO0 fp,y Aoy o d (M,@v,, gf Y431 A";vﬁ?m)
Legal Description Huip Hall He ;m’gv 12" Addihon Outlot C E0 e ACEec LT

He Eact PAt+ (07- 41221)
I, as Health Director, have found that:

ﬁ The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mallon 9 < /22 / Zm
O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.,
Y J ﬁ[{’f{ £ 7 09

Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _ 071 - 3] issuedon _b /= / 0% by the
Director of the Lincoln-Lancaster County Health Department, and for a fee of § z Sl to be paid by the
Department, representatives of j;vﬂm St Ahs 0, cleared the premises at

of the conditions constituting a publi¢ nuisance on &4 / 1} [ 209

Licensed Refuse i-lauler Q fidl G Sq A dation P
>% o L . .
Name of Hauler Representatlve (print) o tt Lagt rK /M R ‘

Signature J % %

] N - j,l';;/
Health Department Representative , H;U; v A f—f S -ﬁr "
H LR
Signature _;{@m»: &”ﬁfgh

STATE OF NEBRASKA )
}ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came g % Liv L known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authonzatlon and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS l DAY OF : g;: ' \2{‘@\“{

AAAAAA hﬁ"""w
, GENERAL NOTARY - Stae of Nebraska G
. RONIR.OLANDER } - w”’ﬁ b ‘x&%,w a
¥y Comm, B, Aig. 30 2008 NOvARVEUBLIE
Assessment Costs: $ EFile. .39 (These costs are approximate and are subject to change.} This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Dgpartment
Nuisance Abatement Authorization

Authorization Number DG~ 272, 7
Location of Premises ‘ 20g <. Z%
Legal Description Erookune Ad-drhon  Biocke 4 (et 2.

I, as Health Director, have found that:

- The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on 24 /0% [ Zo09.
[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.

{  Health Director Date
By the authority granted in Nunsance Abatement Authorization No. _ 09 - 32, lssueci on_& /1% /27 bythe
Director of the Lincoin-Lancaster County Health Department, and for a fee of $_50.“* to be paid by the
Department, representatives of Eoggg;g en g by, cleared the premisesat _2pg . 257
of the conditions constituting a public ndisance on S & /8 /Z&&?
Licensed Refuse Hauler {24 s 5@:,,@ L hp i
- L /
Name of Hauler Representative (print) : A L brape |
Signature L D e i
e -~ )
Health Department Representative j ‘}aé;fr » z‘;‘i nf P C;r
- Signature ' / o
STATE OF NEBRASKA )
Jss.
County of Lancaster )
Before me, a notary public qualified for said County, personally came ‘\Z; bg ( f u . known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowiedged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS __\=) DAY OF me\g__ 2004

e

NOTARY PUBLIC

n GENERAL N{TARY - State of Nebraska
o RONER.OLANDER...
My Comm. Exp. Aug. 30, 2099

Assessment Costs: $ {92.9% ('E'hese costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

- -
White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 05.33 L
Location of Premises / /O s A Mo 25~
Legal Description £1St Park Secord Additien Blork 4, Lot b, £76°

{, as Health Director, have found that:

?The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on 0 & / /0 [ Z009.

O The tenant or occupant of said premises has failed to comply with a five (5} day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

SRR, “!' o be g0
! Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _C™ . 3% issued on L /16 /O bythe

Director of the Lincoin-Lancaster Cpynty Health Department, and forafee of $ . -1 . to be paid by the
Department, representatives of l!é%?m, 5&:: ﬁ L cleared the premises at !:95 N, 25'
of the conditions constituting a public Huisance on O & /14 |20

Licensed Refuse Hauler [;:m }m.,, -»mer fote,,
< X . 2
Name of Hauler Representative (print) S T
Signature o

Health Department Representative

Signature
STATE OF NEBRASKA )

)ss.
County of Lancaster )

A
Before me, a notary public qualified for said County, personally came J‘ il x h g\ , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS “ 0 DAY OF ﬁ i ?\ % . qu

A GENERAL NOTARY - Stat of Nebraska | j\ &
> Wy Comm. Exp, Aug, 30, 2009 - NOTARY m’BLlc

Assessment Costs: $ 23 A5 (These costs are approximate and are subject to change. ) This form shall
serve as notification of a pending assessment against the property.

S
- B

White - Health Depariment Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
" Nuisance Abatement Authorization

Authorization Number O - S
Location of Premises L35 Coifax Avenus _
Legal Description wrerls Brng Secord Add ro Hovewns ke gilor kit Lot 3-4

I, as Health Director, have found that:

The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon & /177 / &7 .

B The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mailon = /11 /09 .

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

b 309

Date

Health Director

By the authority granted in Nuisance Abatement Authorization No. [
Director of the Lincoln-Lancaster C@unty Health Department and for a fee of $

jssued on _{» /20 /07 by the
" to be paid by the

Department, representatives of _ L (oo ain e . cleared the premises at _(“}45 colsw e
of the conditions constituting a public nugfance on -é“ / < g, [_¢9 '
Licensed Refuse Hauler Toreips S vt . ;
Name of Hauler Representative (print) . . i - Loulic @i [ < i

Signature B ‘;{E ; ﬁ .,;?’

Lo

Health Department Representative . E—Ln Jan - E X /e e # (

Signature A F<I7

7{/{/?}’ L.»"&,j P Wum"_ﬂ__‘

STATE OF NEBRASKA )

)ss.
County of Lancaster ) [ —

j
Before me, a notary public qualified for said County, personally came BT %} ff gjr‘" , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS ﬂ } DAY OF ,.\}h Ne. . wﬁ’ i “Qi

— i~

GENERAL N@TARY S!a!e of Nebmska ] ) Jg . k ‘%
My Comm, Exp Aug. 30, 2009 NOTARY PUBLIC

j,‘,ﬁ

Assessment Costs: $ bt o5R (These costs are approximate and are subject to change.}) This form shall
serve as notification of a pending assessment against the property.

White - Health Department * Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization .Q_I_'umber o0 - 55 N
Location of Premises 23¢ N 22 uf et
Legal Description Dyers Sub, Lot &

1, as Health Director, have found that:

ﬁ The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified maiton 07 /22 [ 2:07.

0O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

) o4

Date

P&.;m (:w& e
By the authority granted in Nuisance AbSfement Authonzatlon No. O - 25 issuedon_7 /{0 /(T bythe

Director of the Lincoln-Lancaster County E ealth Department and for a fee of $ tfﬁ to be paid by the
Department, representatives of s T o A . cleared the premises at 2 ¥4 A, 7 2t L
of the conditions constituting a pubhc nuisanceon g 7 / s» [of .
Licensed Refuse Hauler i,/; £ t’;{‘;‘?‘* ‘:m b b s i 7
e i
U — ” I 4
Name of Hauler Representative (print) C,; b ;’fé Ll 8 / T {
Signature 4 AT N
. H .. F,_ \\ M/,
Health Department Representative s P H o S
Signature = Y %,f _
ala
STATE OF NEBRASKA )
)ss.
County of Lancaster ) - .
. . L ,,§
Before me, a notary public qualified for said County, personally came —}{ SN i\\h % knownto

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowiedged the
execution thereof to be a voluntary act and deed.

1 ; iz . a“‘\;\ 4
WITNESS MY HAND AND NOTORIAL SEAL THIS \O DAY OF —:g%,; m ) ym’%
GENERAL NOTARY - Site o Nebraska ‘
..... o RONS R OLANDER - e ?’\l\i o h{gl -t
My Comm. Exp. Aug. 30, 2009 NOTARWUBUC
Assessment Costs: $1ee, g6 (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 09 - 37
Location of Premises % 20 N, 215* Street
Legal Description Mrdf‘tu Brog Flmi(H' (OofF Lots |- I'l. £as W}“dﬁu Fsd’ii’i‘mﬁ) LD-I-H-

I, as Health Director, have found that:

The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon _™1 / L= /OCT .

] The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above,

;rf»'/*m»' (4 fﬂ%}/ '7/ EWAY

i Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _D7-37] issuedon _J / j4 / O by the
Director of the Lincoln-Lancaster County Health Department, and for afeeof $§ 2 ¢ G .+ 10 be paid by the
Department, representatives of oy TP T S cleared the premises at _ g2 A, 257 @mf
of the conditions constituting a public fiuisance on &2 / /S /Z"M?

Fa

Licensed Refuse Hauler f et 95 e 'ﬁwﬁw
Name of Hauler Representative {print) f:".} BN £ "'{ A “YTL, ,k}
Signature ,{"f R ra, f W . o etk
Health Department Representative /‘éfa;.,, f{‘; *{D
Signature s
STATE OF NEBRASKA )
¥ss.
County of Lancaster )

g,

™ b
Before me, a notary public qualified for said County, personally came _ k Vi g Bd , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof 10 be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS & 5 DAY OF § Ll 5 G
GENERAL NOTARY - St of iebras D ; "“Q - L

- RONI R.-OLANDER - Ltk
Wy Comm. Exp. Aug. 36, 2009 NOTARY PUBLIC

Assessment Costs: $ 318.95 {These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number o4 - 2% Loty 2957
Location of Premises ' . 2525 /. w;g,j fan »?-Vﬁ ft fles i e
Legal Description Carrmly M Adc Hon

I, as Health Director, have found that:

é\The owner {or his/her authorized agent) of the premises stated ahove has failed to comply with a five
(5) day nuisance abatement natice served in person or via certified mailon 87 /07 | 7297

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

o
i, .
bt A f{/,:fp% [ 14579
{  Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _ O - 88 issuedon _ 7/ {4/ 0% by the

Director of the Lincoln-Lancaster Cqunty Health Department, and for a fee of $_/ ¢C .~ to be paid by the
Department, representatives of é% &,_,hﬁ. cleared the premises at 25 2 § ~fwowrdad - £ poyidy M

of the conditions constituting a publictnuisance on & 2 / /& [ 2znd.

Licensed Refuse Hauler !% prga i .

¥ 3
Name of Hauler Representative (print) F: ’5 F W) ‘) r’”‘wx«/«& fJ ¥
Signature P J{ NN =
Health Department Representative }' ’é’yﬂ“’ﬁr )t {ff e
Signature Vet e g -

Pl

STATE OF NEBRASKA )
)ss.
County of Lancaster |

ettt i, o

Before me, a notary public qualified for said County, personally came t AL © ki} sk , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluniary act and deed.

’ . & . ‘e'\\;‘”'\
WITNESS MY HAND AND NOTORIAL SEAL THIS l? 3 DAY OF SN ?‘-. P L i 1
& GENERAL NOTARY - Sl of Netraska "#
gl - RRONHR: OLANDER - e e s ﬂ%@.‘_’ oA d Bty
My Comm. Exp. Aug. 30, 2509 ) NOTARY PUBLlC
Assessment Costs: ot 131"‘5 (These costs are approximate and are sub;ect to change.} This form shall

serve as notification of a pending assessment against the property. o

White - Health Department Pink - City Clerk Yellow - Refuse Hauler -



Lincoln-Lancaster County Health Department
' Nuisance Abatement Authorization

Authorization Number %
Location of Premises Q" f?% - } ke
Legal Description Pare- view Add, Eiociel Lo+ |7

I, as Health Director, have found that:

#Jhe owner (or his/her authorized agent) of the premises stated above has failed to comply with a five

(5) day nuisance abatement notice served in person or via certified mail on é [ 40/

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authaority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

-y - R
! Health Director Date

By the authority granted in Nuisance Abatement Authorization No. 7 - issuedon 77/ i< / 5] by the
___to be paid by the

Director of the Lincoln-Lancaster County Health Department and forafeeof $ h ‘ <
-

Department, representatives of _¥aic.o . n Hts mﬁ"‘u&ﬁ &\cleared the premises at (;}3 < g _‘:v i
of the conditions constituting a public ngisance on _{F /[ i/ 8. :

AL O I S ¢ S o SR IR Y oo i

Licensed Refuse Hauler

! & R / e
Name of Hauler Representative (print) (\, §re z? o i — 7 ...-.mﬁ:-f‘ *<;

Signature i 1{'5’ M/
_ ! ~ W _
Health Department Representative dames & o \D Af.e j78 4 )
Signature el ] [l B i
VI O I U LT RET

STATE OF NEBRASKA )
)ss.
County of Lancaster )

[ ;
Before me, 3 notary public qualified for said County, personally came g ;ﬂ i "i\ £4% | known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

_g — .
WITNESS MY HAND AND NOTORIAL SEAL THIS \\*-i DAY OF ___\ iy Hid VIS
GENERAL NGTARY - State of Nebraska M“‘> [
F. ... RONIR.OLANDER. . | . .. ... \E\"n :X»q { R
My Somm. Exg. Aug. 30, 2008 _ NOTARY PORLIC

Assessment Costs: $__ %%, 15  (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number £~ 4o oo
Location of Premises ¥ i SN - _
Legal Description Hatut—= 4 Raldloimsg i 5] {Q-Q Yo Ml Hld

!"‘?w(bo—-l) Rlock 4 Lot 5

I, as Health Director, have found that:

ﬁ The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on ”’2 ;25 ,"ZQ}?

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

B dat <4 0

! Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _07i-H 2. issuedon_& / 4 /O bythe
Director of the Lincoln-Lancaster County Health Department, and for a fee of 5 Y0 to be paid by the |
Department, representatives of e forn Sdd diokia cleared the premises at om0 A} Z 6

of the conditions constituting a public nuiyance on 0% / (= / o4 .

Licensed Refuse Hauler P{u’ Gen pobctEN G A ;/’)
Name of Hauler Representative (print) 4 % %(. bjtt ?’,Lé\' (e e S D ,b/

Signature 7 AV SN

Yy Ty . -

Health Department Representative et 1S, & LAY e )é T AN

Signature =S A PNTT

,:ﬂ‘:'l AT P - f(\ (ﬁ!t‘%

STATE OF NEBRASKA )

)ss.
County of Lancaster ) e

Before me, a notary public qualified for said County, personally came T}DV b , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

f L4 i R
WITNESS MY HAND AND NOTORIAL SEAL THIS L—‘ DAY OF E% . \({ 4L
GENERAL NOTARY - State of Nebraska Lo
RONI R, OLANDER LU
_ My Gomm. Exp. Aug. 30, 2013 NOTARY PUBLIC
Assessment Costs: $ 153 G5 {These costs are approximate and are subject to change.} This form shali

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number (M -d .. ,
Location of Premises L3227 L £ T .

Legal Description Hillsdale BK I Lot3

I, as Health Director, have found that:

ﬁ The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon Q7/ 29 /z20%

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
I .
f;{ Yo ff;,\'r RS

Health Dlrector Date

By the authority granted in Nuisance Abatement Authorization No. a9~ 3 tssued on & 8/8S / 9 bythe
Director of the Lincoln-Lancaster County Health Department, and for a fee of $ } i to be paid by the
Department, representatives of farsss.  Sanidefism cleared the premises at _ 2 327 £ Shraa?

of the conditions constituting a publi€ nuisanceon ¢/ 0é / & 7.

g — ,
Licensed Refuse Hauler CrAdpp gy i ,/"; Ry
Ll H . - ) . L i P T 'E‘i;/‘ !
Name of Hauler Representative (print) NYaaaul 2;& Vi il M A d
Signature / Al
. 7 ﬂ
Health Department Representative
Signature A R
STATE OF NEBRASKA )
)ss. i
County of Lancaster ) B
Before me, a notary public qualified for said County, pérsona!ly came _\ pIALY %\ i , known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

TR i , L [
WITNESS MY HAND AND NOTORIAL SEAL THIS % | DAY OF \\ iy o b L
8, GENERAL NOTARY - State of Nebraska \ i
H RONI R. OLANDER f RENCII PR S O Y,
mrialm My Comm. Exp. Aug. 30, 2013 ; NOTARY PUBLIC
Assessment Costs: $ 2ite. .55 (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - Gity Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 0. v}
Location of Premises - _ L9217} [doy el W ﬁﬁ#\
Legal Description P_:MMmJ; e :izhf*s; Biock 52, Lot 4, ¢4 Elrn' Lo+ s

I, as Health Director, have found that:

\@ The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on Y | 2492007

O The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above.
Bewe Ai) 7/3,.00

/ Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _©O% -4l _issuedon _% /13 / 07 by the
Director of the Lincoln-Lancaster nty Health Department, and for a fee of $ 35 to be paid by the
Department, representatives of AT TR T TRy {W\ cleared the premises at (473 ;{\; & S el h

of the conditions constituting a public nujsance on sifs [ i3 / OF .

g

Licensed Refuse Hauler t),; AT { Lo T /{/
Name of Hauler Representative (prini {j}i: . %“., ‘ui, a9 f)
Signature //
Health Department Representative ..\5& A g:) A1 e @C’ ff_f}, "
Signature e ST A
_— 4 g o =4
STATE OF NEBRASKA )
Jss.
County of Lancaster )
Before me, a notary public qualified for said County, personally came ; }ﬁu % l iy ., known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEALTHIS {73 \ DAY OF m , A
B\ GENERAL NOTARY - State of Nebraska &‘\ _,> w i - 1 (
RONI R. OLANDER L
echibemn 4y Gomm. B, fug. 20,2013 NOTARY PUBLIC
Assessment Costs: $ 152.10 (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number -4 A
Location of Premises ’; b MO 2
Legal Description St snﬂuf‘[f‘}#" A, Bl e & (0HIE Ex Wi B’

§, as Health Director, have found that:

F The owner (or histher authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mait on 2 [ AE LT

[0 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises

stated above. e
i (3 & 7
L ff:/}«\ t /-«’/ i
Health Director Date

By the authority granted in Nuisance Abatement Authorization No. _0% -4& |ssued on_% /13 /0T by the
Director of the Lincoln-Lancaster County Health Department, and for a fee of $_/ X0 o be patd by ;I)e

Department, representatives of (" [ 7% - b cleared the premises at
4

of the conditions constituting a public nuisance on _5¢ /7~ /ji7 7 .

o~ o .
Licensed Refuse Hauler { ALK Gend A (T AT T or b
o L. &
Name of Hauler Representative (print) MEAY S f f ?’A rTEN
Signature AT e fdecn T
Health Department Representative -4 A RS D Al E ;é‘) & H_;
Signature e Dona o, ¢ U
STATE OF NEBRASKA )
Jss,
County of Lancaster } o {
Before me, a notary public qualified for said County, personally came E )f‘ iRy RJ\M i\ ., known to

me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS DAY OF \\\ U
W, GENERAL NOTARY - State of Nebraska f ,,;/) ..... )
RON! R. OLANDER %\““ \\ ooy
ecinleew My Comm. Exp. Aug. 30, 2013 NOTARY PUBLIC
Assessment Costs: § iNie 05 (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department = Pink - City Clerk Yellow - Refuse Hauler



